FILED
2007 FOREAOKITEQUAMTION \ 119, 2607 8:00 am

DOCUMENT # V16734 ecretary of State

1. Entity Name _10_ oK
INTERCOASTAL PIZZA. INC. 04-19-2007 90195 002 150.00

Principal Place of Business Mailing Address

2756 NE 18 ST 2756 NE18 ST

FORT tAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US

e RIPRIRT R IR ERRR I
2A1) _WNME Y43 ST 23/ NE HT ST

Suite, Apt. #, etc., Suite, Apt. #, etc. 04162007 Chg-P CR2E034 ($2/06)

City & State City & State 4. FEI Number Applied For
F+. lavdevdale, FL. F+ Laud evdgle . Fe. 65-0314220 Not Appicablo
-;% 208 ct;‘ms'y Py 32; 308 C‘t”{% %) 5. Certificate of Status Desired [ f‘g -{;Bsq Additonal

6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
Nama
DAWSON, DOUG i aym Vawsson
2756 NE 18 ST Street Address (P.Q. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33305 29/ nE Y8
Ci Zip Cod
Bt Lavderdale FL |[$¥3%0c8

8. The above named enijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgab S rgd ageny

smwm*unr-' % @ M/C-M” L- {‘/'_/DAZ"O 7

Slgrature, typed or primsd name of regisiered agant and lile § applicable (NGTE: Ragistered Agenl signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will be $850.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P xnelae Tme [ change [ Addition
NAME DOUG DAWSON NANE
STREET ADDRESS | 2756 NE 18 ST STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33305 CITY-ST-ZIP
nE VP O oelete TLE ClChange [ Addition
NAWE WILLIAM DAWSON NAME
STREET ADDRESS | 2911 N.E. 43RD ST. STREET ADDRESS
Ciy-§1-21P FT. LAUDERDALE, FL 33308 CITY-5T-2P
THLE 1 pelele TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE O velete TMLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZiP
TnE 3 oeiete TILE [ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7i? CITY-ST-ZiP
TRE 3 etete TILE (I Change [ Adition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CiTY-ST-ZF CITY-57-2IF

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or justee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & Wn address otheptke empowered.

i 5 HA707 (5 75:(),.,,, 39123

“BIGNATURE AND TYPED OR PRINTED NAME OF su.wme oFFlth OR DIRECTCR

SIGNATU RE




